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Dear DIVISION OF OIL GAS & MINING:

Staker Parson Companies is pleased to announce the acquisition of the assets of Nielson Construction effective February
1,2016. The Nielson family has built an excellent business which we are thrilled to have join our company.

For over sixty years, Staker Parson Companies has worked to be The Preferred Source of quality sand, rock, landscape
products, ready-mixed concrete, asphalt, paving, and construction services in Utah, Idaho, Nevada, and Arizona. We very
much appreciate our vendors, suppliers, and subcontractors on whom we are dependent for our success.

Going forward, please send your invoices and statements to Staker Parson Companies’ main office at address below.
Staker Parson Companies
Attn: Accounts Payable
2350 S 1900 W Suite 100
Ogden, UT 84401
Phone (801) 731-1111

Alternatively, you can send invoices and statements to accountspayable@stakerparson.com. E-mailed invoices and
statements will be treated as original documents, so there’s no need to also mail them to our physical address.

Please be aware that Staker Parson Companies requires a valid purchase order number or job number on all vendor and
subcontractor invoices. This enables our accounts payable team to most efficiently process invoices for payment. Our
standard payment terms are 45 days.

If you are not already established as a vendor with Staker Parson Companies, please complete and return the enclosed W-
9. Please aiso familiarize yourself with the insurance requirements on the reverse which our vendors, subcontractors, and
hired haulers must comply with.

We will do everything possible to ensure a smooth transition and invite you to contact us if there is anything we can do to
assist you.

Sincerely,

For b o

Scott W. Parson

President & CEO

(801) 409-2402
scott.parson@stakerparson.com

2350 S. 1900 W. STE 100, Ogden, UT 84401 | Phone: 801-731-1111 Toll Free: 888-90-ROCKS | www.stakerparson.com

SAND, ROCK & LANDSCAPE PRODUCTS | READY-MIXED CONCRETE | ASPHALT & PAVING | CONSTRUCTION SERVICES



o~ @(SAMPLE CERTIFICATE FOR HAULER AND TRUCKING AGREEMENTS)

AEICIRTY CERTIFICATE OF LIABILITY INSURANCE L iy

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND. CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditlons of the policy, certain policies may require an endorsement. A statement on thls certificate does not confer rights to the
certificate hoider in lieu of such endorsement(s).

PRODUCER ﬁgmf,\m Insurance Agent Contact Name

Fhbraipe. haant: Name Z;:v:g:,‘fo gy INSUTance Agent Phone No. o8 Nol:
Ingurance Agent Address A
- INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A: Insurance Carrier's Name
INSURED INSURERB: Insurance Carrier's Name
Company Name and Address INSURER € :
{Hauler or Trucking Company) INSURER D :
INSURERE ¢
INSURER F : 5
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESG ED HEREIN 1S SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY P4 PCEA

INSR ADDL|SUBR POLICY BX
LTR TYPE OF INSURANGE INSR.|WVD POLICY NUMBER il nﬂv?u YEE{'\:( 0 i \?..E LIMITS
GENERAL LIABILITY 5 1,000,000
Policy ff here BEfeo SR tonfilhCH CCOUREEE $o
X | COMMERCIAL GENERAL LIABILITY ate PREMISES (Ea occurrence) | $
CLAIMS-MADE OCGUR ) % "MED.EXP (Any cne person) | $ 5,000
PERSONAL & ADVINJURY | § 1,000,000
B GENERAL AGGREGATE $2,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER; PRODUCTS - COMP/OP AGG | §
X | pouicy PRS- LoC $
AUTOMOBILE LIABILITY e k1. 080000
= (APNﬁ’eAftﬁ'gred) E¥fective |Expiration | BODILY INJURY (Per person) |
| LG o SRDULAR Date pate BODILY INJURY (Per acdident)|
x| NON-OWNED (wm/dd/yyyy) |(mn/dd/yyyy) PROPERTY DAMAGE s
X_| HIRED AUTOS AUTOB | (Par accidant)
X | (Option-Comb §
* X | UMBRELLA LIAB OCCUR Effective |Expiration | EACHOCCURRENCE $1,000,000
x | EXCESS LIAB GLAIMS-MADE Date Date AGGREGATE $1,000,000
DED l l RETENTIONS *Speci (mw/dd/yyyy) | (mm/ad/yyyy) ; s
WORKERS COMPENSATION e X | WO STATU- | - [OTH-
AND EMPLOYERS' LIABILITY f Polil # here Effective |EBxpiration
i 000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE : e Sara E.L. EACH AGCIDENT $1,000,
OFFICERMEMBER EXCLUDED? NIA
(Mandatory In NH) & (rn/ad/yyyy) | (nn/ad/yyyy) | EL DISEASE - EA EMPLOYEE 8 1,000,000
If yos, describe under L
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICYLIMIT | 31,000,000

DESCRIPTION OF OPERATIONS / LLOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, If more space |s required) ]
A, All policies of insurance (except for Workexs Compengation) have been endorsed to name CERTIFICATE
. HOLDER as Additional Insured on a primary and non-contributory basgis, ;
" B, All policies of insurance have been endorsed or centain a clause waiving rights of gubrogation
against the CERTIFICATE HOLDER, ITS I(}FFILIATES, SUBSIDIARIES, AND EMPLOYEES,

CANCELLATION

CERTIFIGATE HOLDE

SHOULD ANY OF THE ABOVE DESCRIBED POLIC|ES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N

Staker & Parson Companies :
2350 S, 1900 W, Ste 100 ACCORDANGE WITH THE POLICY PROVISIONS,

i AUTHORIZED REPRESENTATIVE

j
| Ogden, Utah 84401-3481 ;
L ' Agent Signature Required

| o

g it
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wE
Form w 9

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

[___I Individual/sole proprietor or
single-member LLC

[:] C Corporation

the tax classification of the single-member owner.
[:] Other (see instructions) »

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
[Elis Corporation [] Partnership

[:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

D Trust/estate

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

Requester's name and address (optional)

6 City, state, and ZIP code

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other = s
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for [ Employer identification number i

guidelines on whose number to enter.

[ Social security number ]

or

IEH  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Intgmal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of
Here U.S. person »

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* Form 1099-INT (interest earned or paid)
* Form 1099-DIV (dividends, including those from stocks or mutual funds)
* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

¢ Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
* Form 1099-C (canceled debt)
e Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=9 (Rev. 12-2014)



